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The First Institute 
of Podiatry 


(Chartered by the Regents of the University of the State of N. Y.) 
M. J. Lew, M.D., President 


b bee 1934-35 course begins on Monday, October 1st, 

1934, with a complete roster of students, most of 
whose academic qualifications are beyond the law’s re- 
quirements. The members of the first-year class were 
selected from among those applying who have had at least 
one year of college work. It is hoped that eventually all 
those seeking admission to The Institute will be required 


to have a minimum of one year of a baccalaureate course. 


The first-year class is being housed in the annex at 1941 
Madison Avenue, and plans are under way for the enlarge- 
ment of the main building so that ultimately all units will 
be consolidated under one roof. 


The 1934-35 Annual Announcement has been mailed to 
all those who have requested a copy of this brochure. 
Those who did not receive the same or wish now to make 


request for a copy should address 
REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 


53-55 East 124TH STREET New York, N. Y. 






































Illinois College of Chiropody 
and Foot Surgery 


THREE YEAR COURSE LARGE GENERAL AND GRADUATE COURSES 
HIGH SCHOLARSHIP SPECIAL CLINICS AND INTERNESHIPS 


STANDARDS EXCELLENT FACULTY COLLEGE PRIVILEGES 
COMPLETE LABORA- MODERN INSTRUCTION AND ACTIVITIES 
TORIES THREE BUILDINGS TWENTY-FIRST YEAR 


WIDE RECOGNITION 
The above advantages combine to offer students and practitioners, comprehen- 
sive scientific courses leading to the Degree: Doctor of Surgical Chiropody. 
For Bulletin Address 
WILLIAM J. STICKEL, D.S.C., Dean 


Administration ee 
1327 NORTH CLARK STREET ‘ . é CHICAGO, ILLINOIS 











THE CHICAGO COLLEGE OF CHIROPODY 


Approved by the Council on Education and recognized by 
State Licensing Boards. 

Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
graded and thoroughly co-ordinated Three-Year Course of Study, 
leading to the Degree of Surgical Chiropody. 

The Session of 1935-1936 will begin on Monday, September 23, 1935. 
GERHARDT E. WYNEKEN, M. D., President 
Twenty-Six, South Loomis Street 
Chicago, Illinois 























TEMPLE - UNIVERSITY 





OT ue Post GRADUATE SCHOOL OF CHIROPODY 
will begin its third term on Monday, October 1, 
1934, presenting to the profession advanced courses 
of study leading to the University degree, Doctor of 
Surgical Chiropody (D.S.C.). Extending for thirty- 
two weeks, the course is conducted on Monday of 
each week and includes the subjects of corrective 
chiropody, minor surgery, manipulative therapy, 
physiotherapy, shoe therapy, dermatology and sys- 
temic diagnosis. 


Graduate School begins its 19th year, Sept. 28th 
communicate with: R. Ray WiLLouGcHsy, M.D., Dean 


1808 Spring Garden St. 
Philadelphia, Pa. 
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President Penney’s Page 





READY FOR WORK? 


HIS MESSAGE is being written on 

the first day of September, 1934, 
You will not read it till early in 
October. At that time vacations will 
be over; you will all be back in 
your offices, busy, I hope, with your 
patients. 

In the meanwhile the work of the 
N.A.C. will be in full swing. July, 
August, September—we shall have had 
three full months in which to lay our 


Two committees are toiling to ac- 
quaint Mr. and Mrs. Public and their 
children with the many different ways 
in which you can add to their com- 
fort, happiness and efficiency. These 
are Public Information under Hal P. 
Smith and Public Relations under 
John D. Walker. 

Simultaneously another committee is 
making it possible to demonstrate to 
the physician, by your actual work in 
hospital and dispensary, how compe- 
tent you are to cooperate with hirn in 
serious systemic 





plans. Deliber- 
ately, thought- 
fully, alive both 


disturbances 
showing foot 


to our oppor- 
tunity and our 
responsibility, 
we have en- 
deavored to 
look far into 
the future and 
build not only 
for immediate 
needs but also 
for approach- 
ing necessities. 

Our various 
committees, 
though each is 


Wy NOT TRY a new form of 


competition? Instead of competing on 
the basis of fees (“cutting prices!’’) 
let us compete on the basis of service. 
Study to increase your knowledge and 
improve your methods to the end that 
you may give greater and still greater 
relief to your suffering patients. In- 
stead of thinking so much about your 
own end of the game, why not devote 
more thought to the patient’s? I ima- 
gine that if we all do this each of us 
will prosper accordingly and chiropody 
as a profession will leap forward to 
undreamed of heights. 


symptoms. The 
man who is 
bringing you 
into direct con- 
tact with the 
M. D., and on 
the same plane, 
is Frank J. 
Carleton. His 
unit is the Di- 
vision of Pub- 
lic Clinics. 
Still further 
recognition of 
the chiropo- 
dist’s fitness for 











a distinct unit, 








yet form a 
beautifully coordinated piece of ma- 
chinery. These groups, varying from 
two or three to thirty or forty mem- 
bers each, are working (1) to create 
a larger market for your skill; (2) 
to make you a better workman so 
that you can meet this growing de- 
mand; (3) to protect you legally from 
the charlatan and the untrained; (4) 
to protect you from your own indis- 
cretion—the harm you do yourself and 
the profession by unethical practices. 

Do you want to know how this 
is being accomplished? 


a particular 
field is being sought by the Promo- 
tion Committee under Harry L. Gold- 
wag. One of its two-fold objects is 
to create a place for chiropody in the 
military services of the Nation. The 
other is to establish better relations 
with the pharmacists—those who must 
fill our ever increasing prescriptions. 
So much for the effort to build a 
larger practice for you. Now what of 
the plan to enlarge your capabilities? 
We have a Scientific Committee 
under John Kelly which is promulgat- 
ing study, research and experiment for 
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the pupose of broadening your knowl- 
edge. If we secure the cooperation 
from the State Societies that we ex- 
pect, every chiropodist in the country 
can make himself a better informed, 
more competent practitioner without 
leaving his own office . . . In addition 
to this, the Bureau of Scientific Motion 
Pictures directed by Louis Lewy has a 
number of films which offer amazingly 
practical instruction. Your society 
can get these for the mere cost of 
transportation .. . The JoURNAL con- 
stitutes a third section of the Scientific 
unit. Careful study of its pages is 
indispensable if you would keep abreast 
of recent ideas. 

Next, the Ethics Committee, directed 
by C. Gordon Rowe, fosters a clearer 
conception of the ethical tenets of 
chiropody, to the end that the respect 
and confidence of public and profession 
alike may be the same as that accorded 
to general medicine. 

The educational status of the pro- 
fession is under constant study of the 
Council on Education, Ben Levy, 
Chairman. This Council reports at 


regular intervals to the State Boards of 
Registration and maintains the contact 
of the Association between the schools 
and the State. 

To ail these we add the Legislative 
Committee, whose chairman, G. Earle 
Whitten, is working with might and 
main to tighten up the laws all over 
the country, not only to protect you 
from the quack and the commercialist 
but also to impress state governments 
and the public generally with the dig- 
nity and importance of our profession. 

And finally, our Organization Com- 
mittee, E. P. Durkin chairman with 
G. T. Dowling assisting, is zealously 
seeking to extend our usefulness by 
bringing more practitioners into mem- 
bership, so that those who are not 
benefiting by these various helps may 
hereafter share them. 

A beautiful set-up, is this N. A. C. 
plan of operation. Its present effective- 
ness is a tribute to the wise fore- 
thought of its founders, as well as to 
those who “carry on” now. But we 
could do so much more if every state 
would lend a hand. 
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Our New Unit 


“Te new Clinical and Physical Education Building will be 

dedicated to the profession on Saturday, October 6, 1934, at 
8:30 P.M. The Board of Trustees extend to each and every member 
of the profession a cordial invitation to be present and participate 
in the event. 


The Building joins our College structure, already acclaimed the 
finest Chiropody building in the land, fulfilling the ambitions of the 
pioneer founders and all those connected with the Ohio College of 
Chiropody. 

This day will be a big event in the history of the profession. 
There is yet time to arrange to be present. The Ohio College of 
Chiropody is prepared to lend valuable assistance to the profession. 
We want you to witness the fine opportunities we offer to those who 
take up the study of Chiropody at the Ohio College. 


For our latest catalogue and further information, Address 


Ohio College of Chiropody 


M. S. HARMOLIN, D.S.C., Dean 


2057 CORNELL ROAD CLEVELAND, OHIO 
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The Value of X-Ray in Pathological 


Conditions of the Feet* 


Max Ciman, M.D. 
HARTFORD, CONN. 


I DEEM IT A PRIVILEGE to have been asked to address your society 
and I hope my little contribution to your proceedings will have 
made worthwhile your coming to hear me. I have only recently 
become sufficiently familiar with the curricula of the Schools of 
Podiatry and with the personnel of their faculties to thoroughly 
appreciate the fact that the graduate of Podiatry of today re- 
ceives not only an excellent training in the art of healing various 
disorders of the feet, but also a good training in the fundamental 
branches of medical science, such as anatomy, physiology, pa- 
thology, etc. It is, therefore, peculiarly fitting that we consider 
your field of endeavor an important allied branch of medicine 
and I shall address my remarks to you accordingly. 








IN THE SELECTION OF MY SUBJECT 
I really had no choice. You are in- 
terested only in the foot and I am 
interested only in  roentgenology; 
therefore it became perfectly obvious 
to me that I must talk on X-ray 
studies of the pathological foot. It 
is manifestly impossible for me to cover 
all of the abnormal conditions of the 
foot roentgenologically considered in 
the time allotted to me. I have tried 
to select the more common conditions 
with a few of the more rare ones, 
bearing in mind that these are the 


types of patient who come to your 
office for relief. 

It would seem to be of the great- 
est importance, not only to the indi- 
vidual podiatrist, but to the standing 
of the profession as a whole, the de- 
sirability of being able to recognize 
not only the conditions which you are 
able to treat but also those which 
belong to the orthopedist, internist or 
surgeon. Just as the occulist can rec- 
ognize or suspect diabetes, arterio- 
sclerosis and nephritis from an exam- 
ination of the retina and is thus able 


*Read before the Annual Convention of the Connecticut Pedic Society 
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to refer his patient to the proper place 
for diagnosis and treatment, so should 
you men be able to difterentiate the 
mechanical disturbances of the foot 
from the dermatological, arthritic, 
vascular, etc. I believe it will eventu- 
ally reflect a great deal of credit on 
your profession if you can recognize 
conditions not belonging strictly to 
podiatry and can refer and discuss 
them intelligently with whomever 
you refer your patient to. It is with 
this object in mind that I present to 
you this subject. 


THE NORMAL FOOT 

In examining roentgenographic pic- 
tures of the foot it is to be remembered 
that the feet, in civilized lands, from 
childhood upward become compressed 
by very badly fitting shoes and that 
in consequence the bones of the adult 
foot are usually displaced in a very 
marked degree and twisted out of 
shape without necessarily causing the 
patient any pain. Therefore, before 
one diagnoses any unusual configura- 
tion of a bone or part of a bone as the 
cause of symptdms, one should be con- 
vinced by a control film of the oppo- 
site side. There are, of course, de- 
formities and variations of hereditary 
origin, for example, absence of the 
second phalanx of the little toe which 
occurs in 30% of cases. Then there 
are variations in the length of the 
phalanges. In addition we have the 
various sesamoids and supernumerary 
bones, such as the tibiala externum, 
os vesalianum and others, all of which 
are not pathological. In the terminal 
phalanges we find an enormous vari- 
ety of forms. We sometimes run 
into thickening of the phalanges from 
generalized hyperplastic periostitis due 
to chronic lung affections, particular- 
ly when associated with suppuration. 
The so-called pulmonary osteo-arthrop- 
athy, manifested by clubbing of the 
fingers, is an example. 
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First METATARSAL 


Hallux Valgus is a condition in 
which the great toe is deviated to the 
outer side of the foot and is held in 
that position by exudative changes in 
the structures forming the first meta- 
tarso-phalangeal joint and those act- 
ing on it. There is aiso to be seen a 
broad, bony swelling of the head of 
the shaft, the contour of the outer 
half of which forms a straight con- 
tinuation of the shaft contour. The 
causes, with which you are familiar, 
are ill fitting shoes and arthritis with 
the formation of osteophytes. In 
various cases the thickening of the 
bursa on the inner side of the joint 
can be made out. 

If the distance of the third and fifth 
metatarsal heads from the fourth is 
very small and there is a history of 
pain at this site, we must think of 
Morton’s toe or metatarsalgia. 

I would like at this time to go with 
some detail into a description of a 
rather uncommon condition involving 
the second metatarsal-phalangeal joint. 
This case was referred to me only re- 
cently by one of your members, and, 
I am happy to say, recognized by him. 
It consists essentially of a widening of 
the second metatarsal-phalangeal joint 
space, sometimes the third and usually 
unilateral. At the same time the head 
of the bone is compressed. It is defi- 
nitely pathological but its cause and 
nature is a puzzle. Freiberg first de- 
scribed it in 1914 as an infraction of 
the second metatarsal bone. Lewin in 
1926 called it an osteochondritis de- 
formans but it was Kohler of Ger- 
many in 1915 who succeeded in col- 
lecting one hundred cases and gave the 
most accurate account and I prefer to 
call it Kéhler’s disease. His descrip- 
tion is as follows: 


1. The shadow contour of the 
articular surface of the base of the 
first phalanx forms, in plantar pic- 
tures, not a regular arch but its out- 
line is extended irregularly, often S- 
shaped. 
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2. The articular fissure itself is 
broader than normal, which seldom 
occurs in arthritis, apart from the 
cases with effusion. In arthritis the 
destruction of the cartilage causes nar- 
rowing of the articular fissure. 

3. The articular fissure is not only 
enlarged but broadened irregularly, the 
outer half being double the inner half. 

4. The articular contour of the 
head of the metatarsal loses its rounded 
shape, is flattened out and, in old cases, 
shows irregular ridges and defect. 

5. In old cases with marked 
changes we find that the fibular open- 
ing of the fissure, extending into the 
soft tissues, shows a shadow of bony 
density the size of a lentil, similar to 
calcareous plates in the articular cap- 
sule of larger joints. 

6. The head of the bone is short- 
ened, due to compression of the distal 
third, making the metatarsal bone 
shorter. 

7. In all pronounced cases the dis- 
tal half of the bone is altered, increas- 
ing in circumference from the middle 
to the distal so that there is no neck. 

The patients vary in age from ten 
to forty-eight. In patients over eight- 
een the condition is probably old, and 
originated unnoticed in the growing 
period. Over two-thirds of the cases 
were from ten to eighteen, four times 
as many females as males and two- 
thirds were in the right foot, there- 
fore a condition which occurs most 
commonly in females between the 
ages of ten and eighteen and in the 
right foot. The symptoms consist of 
pain in the region of the second met- 
atarsal-phalangeal joint, tenderness on 
pressure and the gait is affected, with 
the patients favoring the foot. The 
pathology, in cases where resection 
was done, showed microscopically an 
enlarged capsule, thickening of the 
synovial membrane, also pronounced 
hyperplasia of the synovial fringes in 
the plantar part of the capsule. The 
medullary cavity of the bone is filled 
with reddish-gray granulations, the 
head being imbedded in thick masses 


of connective tissue. Microscopically 
there is dense, new formation of con- 
nective tissue and many cells of the 
embryonic type. In some cases there 
was necrosis under the cartilage with 
small areas of necrotic bone. As far 
as the cause is concerned, Kohler elic- 
ited a history of trauma in only one 
out of. ten cases but admits a slight 
mechanical injury is necessary for the 
clinical appearance of the disease. The 
principal points of the support of the 
arch in standing or walking are the 
heel and the heads of the second and 
third metatarsal bones. In flat foot 
the second and third metatarsals are 
particularly pressed upon and a consid- 
erable number of the cases had flat 
feet. The high heel, in which the an- 
terior part of the foot is weighted is 
blamed for it, especially since most of 
the patients were women. Out of Frei- 
berg’s six cases, four gave a traumatic 
history consisting of stubbing the toe 
while playing tennis and he called all 
of his cases infractions. However, in a 
further report of 1927 he concluded 
that simple trauma is not a satisfying 
explanation of the clinical and roent- 
genological phenomena which have 
been described in this connection by 
various authors. Freiberg explains the 
mechanism of injury by the fact that 
in the presence of a diminished power 
of toe flexion it is apparent that forc- 
ible impact of the ball of the foot 
against the ground was not sufficient- 
ly guarded by the flexor powers of the 
toes and causes the distal end of the 
second metatarsal to bear the brunt 
of the blow. 
TARSUS 
There are numerous sesamoids and 
variations in the tarsus which I will 
not attempt to go into but suffice it 
to say that one must be familiar with 
them in order to differentiate the 
pathological from the normal. I want 
particularly to refer to the os vesalia- 
num, an inconstant epiphysis lateral 
to the tuberosity of the fifth metatar- 
sal bone which is sometimes mistaken 
. . « Please turn to Page 30 
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Overlapping Fifth Toes 


OVERLAPPING FIFTH TOES are fairly 
common, and are seen amongst males 
and females. Almost all of the cases 
are congenital and bilateral. A small 
proportion of the cases are acquired 
and may be due to faulty shoes, par- 
ticularly amongst women; some neu- 
rological condition may be the etio- 
logical factor. Although the cases are 
usually very obvious from birth, noth- 
ing is observed by the parent until 
some ulceration develops at the fifth 
or fourth toes. Some cases present 
themselves because the patient was re- 
fused admission to the police force, 
civil or military service. 


Examination of these patients re- 
veals a varying degree of overlapping 
of the fifth toe on the fourth, and 
often dorsi-flexion of the proximal 
phalanx and plantar flexion of the 
terminal phalanx. There may be some 
internal rotation of the toe so that 
the nail faces laterally rather than 
dorsally. There may be signs of irri- 
tation such as corn or ulceration more 
often on the fourth toe, but, at times, 
on the fifth, or in the web between 
the toes. 


Formerly the treatment consisted in 
manipulation of the fifth toe. This 
brought no results, except rarely in 
the very young infants. The parents 
were very enthusiastic the first few 
days, and gradually their zeal would 
lessen and finally their treatment 
ceased. In the operative field, the 
extensor tendon to the fifth toe was 
severed by means of an incision on 
the dorsum of the foot. But this was 
not always successful as the flexor 
tendon on the plantar surface tended 
to keep the distal phalanges flexed, 
and after fixation was removed the 
toe tended to assume its previous po- 
sition. 


ABRAHAM §S. ROTHBERG, M.D. 
NEW YORK, N. Y. 


Another operation consisted in re- 
moving the fifth toe. This resulted in 
good function and no ontoward bi- 
effects, also the patient did not miss 
this member. However, patients ob- 
ject seriously to an amputation. 


RECENT OPERATIVE TECHNIC 


The following is the latest and best 
treatment for overlapping fifth toes. 
It has been advised for any toe, and 
especially for hammer toes. An in- 
cision is made over the dorsum of the 
fifth toe, near the metatarsal head. 
The skin and underlying tissues are 
separated and the metatarsal-phalan- 
geal joint is exposed. The proximal 
phalanx is then separated from the 
metatarsal and from the middle pha- 
lanx, and then removed, usually in 
toto. The incision is then closed in 
layers. An anchoring suture is then 
placed thru’ the skin at the distal 
part of the toe and thru’ the plantar 
side of the foot, thus hyperextending 
the toe and keeping the part in align- 
ment. After a few days to a week 
this last suture is removed, and if the 
skin incision has healed, as it usually 
does, the patient is permitted to wear 
a slipper or a broad shoe for a few 
days, and later, a proper fitting shoe 
or oxford is prescribed. 

The end result is a straight toe, 
along the side of the fourth toe, but it 
is shorter than before operation, al- 
though the shortening is not apparent 
as part of the length before operation 
was lost in flexion or overlapping or 
both. The ulceration at the toes heals 
spontaneously without local treatment. 

As a result of this operation the de- 
formity is corrected, the patient has a 
nice cosmetic result, and has all toes 
present. The corns and ulcerations dis- 
appear and do not recur unless the con- 
dition returns due to improper. shoes. 




















New Literature For Old Practitioners* 


As I ENTER UPON THIS DISCUSSION of 
new literature, I feel a desire to impress 
the old practitioners, many years out 
of school, with the idea that they can 
enter upon a post graduate course of 
their own, with the public library as 
the college room, the use of the eyes, 
the brain and spare hours as the only 
expense, and the newest literature in 
pathology, physiology, orthopedic and 
chiropodial surgery et cetera, as the 
professor. 

It is essential that we keep posted on 
new discoveries on the etiology of 
disease, new methods for the treat- 
ments of lesions, diseases or deformities 
which fall into our line of practice, 
and new classifications of therapeutic 
agents. Is it enough that we spend 
two or three years of intense study 
only to drop everything just where we 
began? We term ourselves specialists; 
we are often referred to as those who 
know more and more about less and 
less. It is as though science had taken 
all its investigators and assembled them 
on one spot, and then sent them out- 
ward in an ever widening circle. Each 
one traveling straight outward, learn- 
ing more and more—but at the same 
time getting farther and farther from 
his fellows. Must other scientific in- 
vestigators seek the periphery of their 
imaginary circle of scientific knowl- 
edge while we sit idle as fellow in- 
vestigators and allow our profession to 
remain on the same level? Is there not 
some higher level always to be reached, 
something more to learn, so that we 
can be of greater scientific usefulness 
to mankind? 

The solution to our problem lies 
near at hand—what one might term 
a post graduate course in podiatry. 
The public library or medical library 
offers a wealth of material to those 
who can find time to discover it. The 
attitude of most graduates in Chi- 


WiriaM M. REHER 
WASHINGTON, D. C. 


ropody is that when school is over book 
study ceases, many are even so lax as 
to fail to read their own National 
Journal. The main thought back of 
this is not what amount of good can I 
do for humanity, but due to our pres- 
ent day economic order, the thought 
is, how much is my knowledge worth 
to me? The point which is lost is that 
by continuing their scientific investi- 
gation when college days were over, 
they would benefit themselves because 
they have increased their usefulness to 
humanity. One would be nearly safe 
in saying that there are about 10% of 
recent graduates who would find no 
trouble in naming fifty lesions or 
diseases occurring on the foot, out of a 
possible eighty or more—let» alone 
diagnose and treat them successfully. 
These conditions can be met in books 
in the public library or medical library, 
they are diagnosed and treated by the 
authors—the latest therapeutic knowl- 
edge of treatments being outlined. 
Are we aware that there are about 
thirty-five systemic or constitutional 
diseases capable of giving foot involve- 
ment? Can we diagnose liver trouble, 
heart trouble, kidney trouble, and 
other constitutional diseases by their 
signs and symptoms as shown in the 
foot? The newest in literature will 
show you how. 

For a beginning may I recommend 
two books that should be of particular 
interest and helpfulness to the podiat- 
rist—George Amos Dorsey’s books— 
“Hows and Whys of Humart Behavior” 
and “Why We Behave Like Human 
Beings”. In these books you will find 
the most delightful discourses on hu- 
man nature. If a Chiropodist wishes 
to be successful he must have a 
thorough understanding of human na- 
ture—without this one attribute the 
hand of a Mayo, the brain of an Osler, 
or expensive equipment, would never 
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secure a successful practice for him. 
“Human beings,” says the author, “‘are 
the most interesting objects on earth 
and to know themselves and get along 
with one another is their most import- 
ant business. That business drags be- 
cause they do not know where they 
come from, how they get here, what 
they bring with them, what they do 
with it, and what they could do if 
they stopped quarreling among them- 
selves and used their brains to solve 
their common problems. It will speed 
up when the raw materials of human 
nature and the possibilities of intel- 
ligent behavior are more generally 
understood. The facts for such an 
understanding are known, but they 
belong to several sciences and are 
scattered through many libraries. To 
pick them out, put them in order, and 
make them tell a complete and up-to- 
date story that can be held in one hand 
and read without a dictionary is the 
object of ‘Why we behave like human 
beings’.”” 

All chiropodists are interested in 
orthopedic work, it is with this in 
mind that I offer you a recent edition 
by A. G. Timbrell Fisher on “Treat- 
ment by Manipulation”. The book 
contains case histories and illustrative 
plates, and one chapter deals with. the 
lower extremity. The author, how- 
ever, wishes to call the reader’s atten- 
tion to the dangers attending manipu- 
lations performed by persons unfamiliar 
with the anatomy, pathology and physi- 
ology of the part under manipulation. 
We as scientific investigators, men who 
are delving into books seeking further 
knowledge, are familiar with the foot 
in this respect and we will find some 
worth while hints, which we can apply 
to our practice, from this book. 

Dr. Earl D. McBride, has just pub- 
lished a book this year, the title being 
“Crippled children their treatment and 
orthopedic nursing”. The author 
deals with plaster of paris technic, foot 
impressions, bracing et cetera, all of 
interest to the practitioner. 

The latest book on orthopedic sur- 
gery is that written by Dr. Royal 


Whitman in 1931, the title is “A 
treatise on orthopedic surgery”. To 
tell in a few words the contents of 
the book would do injustice to the 
masterful handling of each phase of 
orthopedic work by the author. There 
is nothing in the scope of a chiropo- 
dist’s practice along orthopedic lines 
which is not fully and clearly dis- 
cussed. The author devotes 200 pages 
to the disabilities and deformities of 
the foot. The book has sufficient 
material to keep the reader absorbed 
for many hours. 


Sir Robert Jones has a helpful book 
on Orthopedic Surgery, a 1929 edition, 
which the critics say represents the 
most instructive and comprehensive 
survey of the field of orthopedic sur- 
gery yet attempted. They add that it 
is the best text book obtainable for 
students. We have here all that is 
best in orthopedics in Britain and the 
United States. In all probability this 
is the best book in orthopedic surgery 
that has ever appeared in English. The 
book is a masterpiece. The book will 
give us an enlightening and broaden- 
ing idea of methods used abroad. Other 
authors in the realm of orthopedic 
surgery offer their latest books. Such 
men as W. C. Campbell, and J. W. 
Sever are well known and their books 
are written with authority. 

The study of physiology brings 
forth such authors as W. D. Zoethout, 
V. H. Mottram, Wm. H. Howell, 
R. A. Budington and A. P. Brubaker, 
all who offer their latest prints on the 
subject. W. D. Zoethout’s “Text- 
book of Physiology” is a very good late 
print of 1931. 

Is there a chiropodist who feels a 
difference about his diabetic patients? 
If there is such a one, surely he has 
read Shields Warren’s 1930 edition 
“The pathology of Diabetes Mellitus” 
in conjunction with “The Treatment 
of Diabetes Mellitus” by Elliot P. 
Joslin, and “Diabetic Surgery” by Le- 
land §. McKittrick and Howard F. 
Root. The latter book is instructive 
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Impressions of the Neophyte 


THE FIELD OF PODIATRY is most 
unique in one certain respect. That 
is, that to the outsider, and also to the 
student in the profession, its inner 
workings are hidden in a secrecy that 
is curiosity-proof. The impressions of 
the Senior in Podiatry school in regard 
to the profession are all wrong. Add 
to this the fact that the views held 
by practitioners are widely divergent, 
and a situation presents itself that is 
unusual and most undesirable. 

From his impressions in superficial 
contacts with men in practice; from 
his ideas of what should exist; from 
his hopes for the ease of his future; 
from his comparison of Podiatry with 
other branches of Medicine, the be- 
ginner has gleaned the illusion of a 
field where one needs only a diploma 
to insure success. Based on this idea 
is the reason for so many “business- 
men” in our profession. It is only 
with the initial months of struggle, 
after the establishment of his own of- 
fice; and from personal contacts with 
men and difficulties in the profession, 
that the newcomer learns the truth: 
Podiatry is a field where each member 
has to hew his own way through. The 
profession is too enmeshed in the dif- 
ficulties of dignified existence to be 
able to offer the impetus to an easily 
attained, satisfactory practice. 


Glancing at the dental and medical 
men, one gains the belief that there 
the neophyte has at least the wealth 
of professional history behind him. 
Dentistry and Medicine have already 
earned their laurels: their initiates 
must merely jump into the swiftly- 
flowing river, and the current carries 
them along. Greater or lesser success 
is attained by the skill of the indi- 
vidual’s stroke. Failures occur through 
reasons that do not pertain pertinently 
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to the field and its possibilities. Those 
professions are widely known and their 
capabilities are patent to the laity. 
Here, however, the Podiatry beginner 
has to be his own herald, and his own 
guide in a field that he himself does 
not fully comprehend. 

The answer to Podiatry’s difficulties 
in these respects lies perhaps in two 
directions: one, that its various spe- 
cialties encompass the lore from so 
many enterprises: radical surgery, 
footgear, electrical modalities, chirop- 
ody technique; and two, that its lack 
of professional history makes its prin- 
ciples so uncertain, its unanimity of 
mind so difficult of attainment. By 
seeking to master these other accom- 
plishments, the chiropodist bids fair 
to become a Jack of All Trades, a 
veritable professional factotum (with 
all the concomitant weaknesses such a 
position possesses). Add to this the 
fact that a definite orderly view of 
the profession’s needs is lacking, and 
it is no wonder that the tyro’s first 
stage is that of bewilderment. The 
fundamentals of practice, pigeon-holed 
neatly in other branches of Medicine, 
must here be grappled with and con- 
quered by each new man. The road 
is no easy one paved by decades of past 
struggles; it is a rocky path with 
twists and turns still to be met. 


The general practitioner has as his 
Ultima Thule only a large family 
practice. It is only the specialist 
whose name is passed from mouth to 
mouth. The human body is too com- 
plex an organism for one to hope to 
know all the phases of treatment of 
its various ills. Thus, even the spe- 
cializing podiatrist must specialize: 
the attempt to conquer the intricacies 
of footgear, and electrical modalities, 
and radical work, etc., is too herculean 
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a task for success. The fact that many 
do try this feat makes the beginner 
follow suit in an endeavor to make an 
equal reputation for himself. He must 
of necessity flounder about in a sea 
of knowledge he can never sail. 

The net result of the situation is 
this: the beginner feels uncertain in 
his practice, not knowing what to 
stress; and the uncertain state of prin- 
ciples of the profession (made so by 
non-universal conformity) makes him 
doubtful as to the course to be adopted 
in demeanor and professional attitude. 
Thus, every young-chiropodists’ meet- 
ing becomes a forum on Principles: a 
step that is foetal in other professions. 

But these things are not so im- 
portant as others: a man may decide 
individually on his professional aims, 
but he is forced by the profession as 
a whole to adopt certain attitudes. 
Thus, Principles becomes the prime 
consideration. Ethical practice, with 
all the ramifications of its especial dif- 
ficulties to the newcomer; the success 
of those not in good standing, albeit 
limited, compares with the empty of- 
fices of the struggling neophyte, be- 
come sign-posts to one goal all point- 
ing in different directions. Into this 
maelstrom of uncertainty the gradu- 
ate is thrust unceremoniously. The 
destructive aspect of the situation is 
that this bewildered beginner grows 
into the established practitioner — and 
each grows differently, depending on 
how he has faced and solved his ini- 
tial problems. From this helter-skelter 
comes the birth of practitioners with 
many varied views of the profession. 
It is little enough wonder that the 
neophyte sees Podiatry as through a 
kaleidoscope; protean and indefinite in 
its nature. 


Unity THe Am 
What is of major import is that 
podiatrists hold many differing views 
concerning the needs of the profes- 
sion. Their respective outlooks are 
not necessarily radically opposed; 


many ideas do overlap. All realize the 
necessity for pulling the load of Podia- 
try toward better things—but the in- 
dividual professional upbringing each 
has had to go through makes the im- 
mediate direction a source of debate. 
So that, although all pull forward, 
some are pulling slightly to the left, 
others to the right, and many in the 
various differing directions in between. 

Two minds will never take an iden- 
tical view of one topic—consider then 
the maze when hundreds of minds are 
left to draw their own conclusions 
from principles and rules that are in- 
definite. The greatest surprise is oc- 
casioned when we realize that Podiatry 
is yet progressing steadily forward. 
Our only fear is that much valuable 
time and energy are being wasted by 
this absence of unanimity. 

The situation may straighten itself 
out in time. But every intelligent 
and progressive podiatrist will feel im- 
patient at Time’s slow, doddering 
steps toward rectitude. Each will 
want to help put an incline under 
Time’s feet and see him rushing, 
tumbling down to the point where 
Podiatry stands definite, principled, 
unequivocally constituted. This, each 
such man can do! 

Every member in good standing, 
and those in the pale too who are yet 
broad-minded, must look beyond the 
immediate moment and see the greater 
aspect. That is the foundation on 
which are based the successes of all 
professions worthy of the name. Every 
debate should be directed toward the 
question of the ultimate good, and 
every action must be guided by the 
hope for an Utopian Podiatry, ac- 
cepted and settled. What is even 
more, every member, aside from minor 
sacrifices of convenience and material 
good, must be willing to permit the 
neophyte to clamber upon his back 
and ride on his shoulders for a while. 

The newcomer must be embraced 
and nurtured with knowledge: hints 
on office practice; aids in selection of 








le et ee | 


A ad 


eo ee a ee ee) ad 


mn bee 














JoURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 1§ 


necessities; explanation of the values 
of ethical behavior. The cold recep- 
tion of the “old-timer”, pregnant with 
fear of “competition”, drives the new 
practitioner into a self-reliance and 
independence of the profession that 
bodes no good for either. The narrow- 
mindedness of the established man, 
standing on the shore of security, who 
fears the first-year man drowning in 
the waters of inexperience, is ludicrous. 

To the practitioner who has al- 
ready felt the difficulty of lifting him- 
self and the profession by their respec- 
tive boot-straps, with the additional 
weight of unethical, narrow-minded 
men tugging on, there will most likely 
appear the ogre of rebellion at this 
proposed further load of the beginner. 
To such a proposal, therefore, there 
must be a concomitant reward; and 
there is such a one—of a fine, subtile 
nature: 


Tue Furure WE ContTroi 


Let every man sit back for a mo- 
ment in comfortable introspection. 
Let him discover for himself what is 
his furthest ambition now. Is it ad- 
ditional material accomplishment? Or 
the accumulation of more substantial 
goods? Too many have succeeded in 
the diurnal struggle to keep their 
heads above water, to feel that an ad- 
ditional minute comfort is the goal 
in life now. The precariousness of 
existence gone, what final mark does 
the practitioner seek—whether he real- 
izes it or whether it lies only in his 
subconscious grasp for things worthy? 


The answer is this: In every man 
there is the hope for the perpetuation 
of his name. Men do not fly Atlantics 
nor plant flags on barren ice glaciers 
without an inner, unexpressed hope 
that in a future someday children will 
read of it in books; that he will earn 
a lasting even if posthumous prestige. 
Pepy’s diary was undoubtedly written 
with half an eye cocked on future 
readers. Every man acts with a wish 


for his successful deeds to be recorded. 


In that case, every right-principled 
podiatrist becomes a man for the his- 
torian; and if years to come will smile 
warmly on Podiatry, they will be 
smiling warmly on every Podiatrist 
who gave up a momentary satisfaction 
for the greater good of carrying Podi- 
atry toward a position of respect and 
attainment. 

Again, the voice of the practitioner 
may be heard to say that his share of 
work done, he considers himself de- 
serving of rest; that the new man 
should now put his shoulders to the 
wheel of progressive podiatry. The 
profession is still in such a youthful 
state, however, that the established 
man may not do this. Podiatry is in 
the position where every member, new 
AND settled, must work for its ad- 
vance throughout all the years of his 
practice. Future generations, perhaps, 
will be able to sit back after five years 
of establishment and say their work is 
done. Podiatry will then be more en-. 
trenched in the acceptance and respect 
of the public mind. The present gen- 
erations must not and cannot permit 
themselves to rest. 

That is why we say the present po- 
diatrist must subordinate himself to 
the profession, and besides that even, 
he must adjust the new man. The 
selfish voice that cries out within us 
against this must be silenced by the 
mind that sees the issue clearly. Ac- 
tually, after the first moment of ne- 
gation (which every man adopts at 
once, irrespective of topic) the prac- 
titioner must derive a warmth from 
the view that he is a builder of a pro- 
fession, a layer of foundation. This 
is the infrequent opportunity for each 
one to make a niche for himself in 
posterity. The opportunities are not 
many, and the hypermetropic indivi- 
dual will gladly embrace this one. 

The podiatry student of years from 
now, impatiently awaiting the con- 
ferring of his, perhaps doctor’s, degree, 
impatiently anticipating the word 

. . . Please turn to Page 33 





The Pedicurist 


A RECENT NEWSPAPER ADVERTISE- 
MENT announcing the opening of a 
Pedicure department in a Beauty Salon 
indicates that the editorials and ar- 
ticles which have appeared in various 
trade journals during the past year 
have begun to bear fruit. 

An article, entitled “Feet First in 
Face Care”, appears in the July 1934 
issue of the AMERICAN HAIR- 
DRESSER. It is illustrated by twelve 
photos, showing the technique of foot 
and leg massage and manipulation. 
“We have discovered,” the article 
reads, “that the five minute or longer 
foot massage does as much toward 
relieving tired, sagging facial lines as 
a long, intricate treatment on the face 
and neck alone. 

“One such treatment, however, con- 
vinces them (the patrons) that a cor- 
rective foot massage as a part of this 
facial ensemble possesses many definite 
points of merit.” 

Another editorial in BEAUTY 
CULTURE, June 1933, “Making Feet 
Beautiful”, attempts to differentiate 
between the Pedicurist and the Chi- 
ropodist. “The Pedicurist makes feet 
beautiful, by beautifying the skin with 
corrective skin lotions, softeners, pro- 
tectors against the strong sun—the 
Pedicurist shapes the toe nails and 
paints them as the manicurist does the 
finger nails. Summarizing then, the 
Pedicurist ‘beautifies the feet’. 

“The Chiropodist,” the article con- 
tinues, “does an entirely different job. 
He makes your feet comfortable. He 
removes corns, callouses, bunions and 
other foot sores. The Chiropodist has 
his acknowledged place in the profes- 
sion and he is not replaced by the 
Pedicurist. 

“The Pedicurist should NEVER 
under any circumstances touch a corn 
or attempt to remove an ingrown nail, 
etc.,” this article states. However, it 
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continues further with “She (the Pedi- 
curist) should understand what lo- 
tions will help perspiring feet and 
what gentle massages will rest them. 
She should, of course, understand that 
rubber heels will relieve strain in walk- 
ing.” 

From these articles, we conclude 
that, under the guise of “beautifying 
the feet”, we have a new type of foot 
expert —the Pedicurist — whose pro- 
vince, from the articles quoted, is care 
of the nails, corrective foot massage 
and manipulation, treatment of hyper- 
idrosis and a knowledge of shoes so as 
to advise how to “relieve strain in 
walking”. We can picture these Pedi- 
curists caring for occasional club nails 
in the course of their routine. 

The writers of these articles have 
graciously left to us the cutting of 
corns and the ingrown nail cases. But 
even this last named phase of Chi- 
ropody stands to suffer, especially if 
the Pedicurist is supplemented with 
the usual foot comfort line of pads, 
plasters, corn cures, creams, lotions 
and powders which we all know can 
be readily supplied by the manufac- 
turer. And the old parasite of Chi- 
ropody, the commercial “Foot Ex- 
pert”, will find his most lucrative 
opportunity in_conjunction with the 
Pedicurist, for here for the first time 
he can see the un-stocking’d foot to 
prescribe the proper “Dr. Blank” lo- 
tion, pad or support. Compared with 
this Pedicure movement, all other 
commercial “Foot Expert” activities 
will be as nothing. 

For years organized Chiropody has 
been battling the “Foot Expert” in 
the drug store and the shoe depart- 
ment. Are we now to be bombarded 
from a new quarter—the beauty 
salon? To be sure, most Chiropody 
practitioners are not interested in giv- 
ing pedicures—the polishing and shap- 
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ing of the normal toe nails—but every 
Chiropodist is VITALLY concerned 
with encroachment upon his limited 
field, the treatment and care of the 
human foot in health and in disease. 

The Pedicurist is not merely a 
threat; she is already here. To say 
that it is only a fad which will soon 
be forgotten is to overlook the history 
of Milady’s permanent wave and 
bobbed hair, both of which are now 
considered very necessary features of 
beauty culture. 

Beauty culture is today one of the 
most ruthless and all-embracing fields 
in the professional world. Highly 
commercialized, its chain operators are 
high-powered, high-pressured sales or- 
ganizations. Extremely competitive, 
it ventures, under the name of beauty, 
into physio-therapy and massage; elec- 
trolysis and skin troubles; is it not, 
then, the logical step to include care 
of the feet so as to completely round 


out its services? Fortunately for the 
Dentist, the teeth cannot be cleaned 
or “beautified” except by a Dentist 
or Dental Hygienist in a dental office! 

Unless this Pedicure movement is 
controlled, we shall see “foot beauty 
treatment” in beauty shops, cut-rate 
as well as otherwise. To the Chiropo- 
dist will be left only the lame and the 
halt. The prophylactic care of Mil- 
ady’s feet will be solicited by the un- 
regulated Pedicurist at such low fees 
as to preclude competition by the 
Chiropodist. 

Some of our present state laws will 
amply protect the Chiropodist from 
this new menace, but the legislative 
fences in most states will be found 
sorely in need of repairs. Whatever 
strengthening is needed can best be 
done now, before the full force of the 
storm strikes us. Another year may 
be too late. Legislative chairmen take 
notice! 





ACROSS THE DESK 


A Dream That Can Come True 


I have devoted some time during the 
recent months to try to discover just 
what amount of money is spent for 
unethical publicity and advertising, as 
well as to estimate what energy is 
spent in forwarding unethical pro- 
cedures. Amazing were the results of 
this approximate survey. 

The time, money and energy spent 
by those ever-present fee cutters and 
individualists to inform the public of 
their mission and abilities, if transposed 
into helpful education against the 
quack, the fee cutter and the unethical 
practitioner, would result in the Eu- 
topia we hope to create in a very short 
period of time. The extremes these 
people employ, if used as energetically 
for spreading correct information, 
would soon cover all of the virgin field 
still open to the podiatrist. The result 
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would be a better, more respected pro- 
fession, with a decidedly increased 
average income. We have clearly 
proven that too much time and money 
is being spent in attempting to take 
patients from our colleagues while a 
tremendous populace is still ignorant 
of the ability of the podiatrist. 

For a moment, let me confine the 
next words to just the matter of funds, 
expended by the unethical podiatrists 
in one large community and state, for 
the purpose of getting their colleagues’ 
patients. In this one city, more than 
$1,600 is spent yearly for Classified 
Directory advertising alone. In addi- 
tion every man sending out 1,000 cir- 
culars through the mails is expending 
no less than $25 for every thousand. 
It is conservatively estimated that this 
is done no less than fifty times per 


r 
* 
. 
* 
¥ 
a 





18 JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


year in the whole state. That adds 
$1,250 to the amounts. It is again 
conservative, to say that at least 
$1,000 more is spent in advertising in 
periodicals and newspapers. Add to 
this $400 for Classified Directory ad- 
vertising in the remainder of the state. 
Totaling these we have a most con- 
servative amount of $4,250. We still 
have not included the one or two really 
big publicity purchasers since we are 
not able to estimate with any degree 
of accuracy, what monies they expend 
for their extreme displays. We also 
have not added the card and sign ex- 
penditures of the fee cutter who 
blazons this fact to the whole neigh- 
borhood in which he practices. We 
still have not considered the electric 
current consumption that the large 
Neon signs and other electrical displays 
add monthly to the bills of these 
podiatrists. 

Is it not safe to assume that 
throughout the remainder of the 
nation, at least four times that amount 
is spent? Totaling we find that $21,- 
250 are spent in direct advertising. 
Realize if you will, what the N. A.C. 
could accomplish with this amount or 
even a portion of it if placed at its 
disposal for educational publicity. 
Would that not be the proper way to 
increase practice? Would it not in- 
crease every single practice in this na- 
tion? Add to these funds the pro- 
portionate allowance from an increased 
membership and realize the possibili- 
ties. A dream that can come true, 
if we direct our ceaseless efforts in its 
favor. 


Ethics 
A. B. Pasternack, G. Cpr., D. S. C. 


“Though I may not be able to inform 
men more than they know, yet I give 
them the occasion to consider.”—Sir 
W. Temple. 

ETHICS IS DEFINED as the science of 
human duty, moral science, the princi- 
ples of right action. 


To properly justify the birth and 
existence of the code of ethics man 
must analyze human instinct and be- 
havior as affecting his fellowmen and 
himself. 

Man is possessed with a natural abil- 
ity, that of reasoning an act of rela- 
tionship from the standpoint of right 
and wrong. Nevertheless, what will 
appear as definitely right to him under 
certain emotions, may prove to be a 
breach against “the golden rule” when 
analyzed and reasoned with regard to 
others. 

For this reason, in order that a 
group or body of individuals may 
carry on their chosen purpose of life 
to the best advantage of all concerned, 
man has agreed by popular approval to 
set certain standards and regulations. 

The application of the GOLDEN 
RULE should present no great per- 
plexities. It should not be difficult for 
a Chiropodist-Podiatrist to determine 
how he should like to be treated by 
another practitioner, in any circum- 
stance. Thus he should be able, in 
solution of each presented problem, 
find the criterion for HIS conduct 
with respect to all fellowmen. 

The following rules are here offered 
as suggestive: — 

Rule 1. The first rule to keep in 
mind and always apply is the 
GOLDEN RULE. “Do unto others as 
you would have them do unto you.” 

Rule 2. Maintain a warm friendly 
attitude in your professional relation- 
ship with your colleagues. 

Rule 3. Always maintain a profes- 
sional attitude in your contacts with 
laymen. 

Rule 4. Never make disparaging 
statements concerning another practi- 
tioner. 

Rule 5. Maintain professional rates 
in keeping with the high type of 
scientific service rendered. 

Rule 6. Never render professional 
service to a patient of a fellow chirop- 
odist, without his knowledge, except 
in an emergency. 
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Rule 7. Never accept an actual or 
prospective patient from a fellow prac- 
titioner without acknowledging your 
obligation to him and determining the 
patient’s obligation to the former 
chiropodist. 

Rule 8. Be patient and indulgent 
with all chiropodists, remembering that 
it is not even desirable that we all 
think alike. For if we did, there 
would be no growth or advancement. 

Rule 9. Do not claim too much. It 
is better to claim little and perform 
much. Remember that modesty is an 
inestimable virtue; also remember that 
the science of Chiropody is still very 
young and developing rapidly. 

Rule to. Perform your duties in a 
way that is most creditable to you and 
your profession. 

Rule 11. Strive to uplift your pro- 
fession. 

Rule 12. Love your work—Think 
success—Plan success—for the sake of 
humanity which so sincerely needs the 
scientific application of the principles 
of Chiropody; for the sake of your 
colleagues who are depending upon 
your intelligent, courageous and pains- 
taking efforts in the development of 
the SCIENCE and ART of CHIROP- 
ODY. 

The practice of Chiropody is like 
the game of football—the touchdown 
you made yesterday won’t win the 
game today. 

In abiding to the code of ethics it 
is wise to remember the words of 
Goethe:—"I¢ is not enough to know; 
we must turn what we know to ac- 
count. It is not enough to will; we 
must do.” 


A New Deal For 
Chiropody 

By L. M. Karp, D.S.C. 
RECENTLY GRADUATED CHIROPODISTS, 
along with members of the medical 
and dental professions, are feeling the 
pangs of the depression and despairing 


of hope in the bread-winning abilities 
of their chosen profession. Chiropody, 


like the stock market, has experienced 
an economic crash resulting from ex- 
cessive speculation. 

In 1917, when this nation prepared 
to enter the world war, the public was 
astounded to learn of the great number 
of men in the country physically unfit 
for military service. Still greater was 
the surprise of the people when they 
learned that over 80% of these men 
were disqualified because of defective 
feet. 

It was primarily this revelation and 
the efforts to supply the urgent need 
for proper scientific foot care, aug- 
mented by the unselfish activity of 
many physicians and surgeons in 
founding and developing colleges of 
chiropody, that were responsible for 
the phenomenal and unprecedented ad- 
vancement of the science of chiropody 
from little more than a craft to an im- 
portant branch of surgery in compara- 
tively so short a time. 

Today, the Council on Education of 
the National Association of Chiropo- 
dists sets the following minimum stan- 
dards for graduation from a class “A” 
college of chiropody: four years high 
school education; one year in a recog- 
nized college of liberal arts or sciences; 
three years in the college of chiropody. 
The council goes further to prescribe 
the minimum course of study to be 
pursued. 

However, the education of the gen- 
eral public to the science of chiropody 
has not kept pace with the develop- 
ment of the science itself, and even to- 
day, many governmental medical off- 
cers are not familiar with the work of 
the chiropody colleges. In spite of the 
fact that it was the United States 
Army Medical Corps’ officers who 
demonstrated the great need for this 
science, the Government officials have 
never been responsive to the overtures 
made by the N. A. C. relative to 
placing chiropodists in the army medi- 
cal corps. 

The demand for chiropody in the 
early post-war period so exceeded the 
available supply of qualified practi- 

. . « Please turn to Page 34 
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DESIGNED TO AID YOU 








The Sani-Toe Last No. 217 This shoe presents ¢ 
tional width and accurate shaping through the fore 
it serves as an excellent shoe for prescriptions. The 
shaped heel minimizes the tendency to slipping. It ¢ 
used in extreme weak-foot cases with or without 
chanical appliances. The wide instep and high 
construction favor enlarged joints and give ample roo 
toe-nail conditions. The width through the breast ¢ 
heel offers ample resistance to severely inward 
heels. The foot best fitted in Sani-Toe No. 2 is the 
flexible type. 


The Wisconsin Last No.215 The foot less flaccid 
flexible than that fitted in Sani-Toe is apparently the 
foot that will be best fitted in this shoe. Mild joint 
ditions such as acute and chronic bursitis, moderately 
larged joints, ordinary metatarsal conditions can be 
fitted with this shoe. The wide heel base and exter 
counter offer great resistance to the inwardly rotated 
which is found in almost every weak-foot condition. 


The Penn Last No. 213 This shoe, which offer 
dressier type of corrective shoe, fits practically all ¢ 
ditions under the Wisconsin Last. However, a slight t 
ing through the toe should be taken into conside: 
where any correction of great toe conditions is conce: 
It is an excellent preventive against future foot troubles, 
arch fitting is more definitely for the long arch 
foot. The long counter and narrower heel fitting 
a heel which is hard to fit. 


The Brown Last No. 219 This last is designed fo 
average malignments of bony structure of the foot as 
as for advanced conditions which are past the stage of 
sible correction. The permanently abducted great toe 
joint enlargements, the flat foot, the painful and qu 
tiring foot will find a haven in this shoe. The except 
heel construction both as to counter shaping and 
base tends to hold the heel bone rigidly. Sometimes 
metatarsal conditions require this type of shoe whic 
also suited for the abducting forefoot, or outflare type. 
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CORRECTION .. . 


THESE ARCH PRESERVER LASTS 


HESE Arch Preserver Lasts are called “Correc- 

tive” because they were scientifically designed 
especially for doctors and podiatists in their work 
of correcting foot troubles. You will find, we 
believe, that these shoes are correct for a majority 
of the subnormal feet you are called upon to pre- 
scribe for. And they offer also a firm base for 
such additional corrective appliances as may seem 
desirable for special conditions. 


All the Wright Arch Preserver Corrective Lasts 
contain the four basic features found in all Wright 
Arch Preserver Shoes. 


If you do not find any of these lasts at a nearby 
Arch Preserver Store, send in the coupon below and 
the name of the nearest dealer will be sent to you, 
also a booklet covering all the Corrective Shoes 
with full description of their features. In addition we 
will include a supply of archographs, convenient 
devices for testing and demonstrating foot weaknesses. 


THE CORRECTIVE DIVISION 
E. T. WRIGHT & CO., Inc., Rockland, Mass. 






y: rf E. T. Wright & Co., Inc. 


Si Rockland, Mass. 
Gentlemen: Please send me your new 
booklet “Orthopedic Footwear,” also a 
supply of Archographs. 
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Scientific Committee 
To THE PRESIDENTS OF THE STATE 
SOCIETIES: 
PRESIDENT PENNEY of the National 
Association has again appointed me 
Chairman of the Scientific Committee. 
In years past there has been little or 
no encouragement of original research 
and experimental work in our own 
profession. Here and there we have 
had men who of their own accord 
have done a little work and some ad- 
vances have been made. Nevertheless, 
a great deal has been left undone. 
Most of the experiment and research 
work is being done by general prac- 
titioners or osteopaths, and we should 
do something to combat this program. 
It is necessary for our members to do 
some of this work in order that the 
public will realize that we are the 
logical men to come to for informa- 
tion. 

Another phase of this question is 
the literature which has been writ- 


ten on foot lesions. To date there 
has not been much authentic litera- 
ture written and we should have more 
of this to refer to. In consequence of 
this, I am writing to you as Presi- 
dent of your State Society to put be- 
fore your members a plan which the 
Scientific Committee of the Nation- 
al Association is in hopes of carrying 
out. We have divided the country 
into four sections. One of my Com- 
mittee Members is in charge of each 
section. One of the first important 
things to do is to examine all litera- 
ture which is available to see what has 
already been written concerning foot 
lesions. Now this is a huge work. It 
is going to require research in peri- 
odicals and text books as far back as 
available and up to the present time. 
I want you to interest one or more 
members of your State Society in this 
work. The member of my Commit- 
tee who is in charge of your State 
will keep in touch with you regarding 
the procedure to follow. All the find- 
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ings brought to light will be ab- 
stracted, summarized and deposited in 
a central office where it will be in- 
dexed and filed for quick reference. 
Another member of my committee 
who has had great experience in this 
type of work is going to do this. We 
will then have information to fur- 
nish to members, schools and State 
Societies. 

The next step in our program after 
we have completed this work will be 
the comparison of this information 
with the findings of the Chiropodist 
as gathered from his practical work 
day by day in his office. When these 
comparisons have been completed and 
the truths about foot ills have been 
arrived at, we shall then be in a po- 
sition to have material for articles and 
text books of our own, and we will 
be able to say without fear of contra- 
diction that we as Chiropodists are 
the ones to come to for information. 

I am asking you as President of your 
State Society to appoint your Com- 
mittee for this work in your State. 
My Committeemen will get in touch 
with you regarding it. For the pres- 
ent all the work will be done on gen- 
eral Chiropody, Dermatology and 
Orthopedics. Just three subjects for 
the time being. 

I wish to thank you for your co- 
operation, and with your help I hope 
to give the members of the Nation- 
al Association something worth while 
in scientific research this year. You 
will be doing all members of ‘the 
profession a great service by lend- 
ing your cooperation. 

Joun F. Ketty 
. 
Council on Education 


DUE TO SEVERAL errors in addition in 
the last chart presented with the 
Report of the Council on Education, 
as printed in the August issue of THE 
JOURNAL, a copy of the re-print of 
this report which contains the correct 
figures will be mailed to readers who 
are interested. 


The Chiropodist is 
the Authority 


Hat P. Situ, Director 
BUREAU OF PUBLIC INFORMATION 


A REPORT read at the last convention 
held by one of the branches of medi- 
cine stated that within a few years 
their practitioners would be the ack- 
nowledged specialists treating foot 
troubles. 

Literature being issued by that 
branch stresses the fact that the treat- 
ment of foot troubles is a fertile field. 
However, in glancing through this 
literature it would appear that they 
have much to learn before we might 
consider them as authorities in this 
branch of the healing art. 

We chiropodists are amazed and 
perturbed over the number of people 
who consult the arch support salesman 
about these troubles. You and I 
know that he is just the old-time 
Medicine-Man in modern guise. Where 
the old-timer used to “bark” his wares 
from the back of a wagon, this new- 
comer is backed up by a huge, high- 
powered publicity campaign. 

Do not blame the people because 
foot troubles go astray; blame our- 
selves. It is not what you know, it 
is what you make the people think you 
know that seems to count. And we 
will have to admit that the foot ex- 
pert is better trained in selling his 
wares than we are in selling our pro- 
fession. 

It is time we let the people know 
that we know. It is time that every 
State Society joined with the Bureau of 
Public Information in putting over a 
publicity campaign to let the people 
know that THE CHIROPODIST IS 
THE AUTHORITY, that he is the 
logical one for them to consult about 
their foot troubles. 

The Bureau of Public Information 
is asking for, and anxious to extend 
cooperation in this movement. Sug- 
gestions are welcome. We can do more- 
if we work together. 
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National Legislation 
By G. Earle Whitten 


LEGISLATIVE COMMITTEE 


IN MY REPORT, given before the House 
of Delegates at our last National Con- 
vention at Miami, and also in that 
given extemporaneously, an attempt 
was made to urge the delegates to re- 
port to their local affiliated societies so 
that they would organize to combat 
the numerous legislative bills which 
are certain to confront us in practi- 
cally all states the early part of next 
year. 

While your National Committee has 
laid particular stress upon the procur- 
ing of laws in the few remaining states 
which have no Chiropody legislation, 
it is equally important that many of 
the states amend their present laws 
to bring them up to the proper status. 

It is reported through reliable sources 
that we have bills in a number of states 


sponsored by commercial organizations 
and also another profession, which will 
attempt to further encroach upon Chi- 
ropody. The situation which con- 
fronts us can not be taken too lightly, 
and I wish to urge upon you, as a 
member of an affiliated society of the 
National Association of Chiropodists, 
to interest yourself in the work of 
your local Legislative Committees, so 
that after the legislative sessions, which 
will begin the first of the year, are over, 
you will not be lamenting because your 
profession is losing ground. 

Let us perfect a larger and more co- 
operative organization in every state. 

e® @ ® 

NEBRASKA STATE BOARD 

The next Nebraska State Board 
Chiropody Examination will be giv- 
en November 15-16, State House, Lin- 
coln. All applications must be on file 
with the Bureau of Examining Boards 
15 days prior to the date of examin- 
ation. 
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State Society News, Briefs and 
Personal Paragraphs 














CONNECTICUT 


THE REGULAR QUARTERLY MEETING 
of the Connecticut Pedic Society was 
held Sunday, July 29, 1934, at Wil- 
cox’s Pier Restaurant, Savin Rock, 
Conn. 

The meeting was called to order at 
2:30 P.M. by President Roberge. Fol- 
lowing the roll call of officers the pre- 
vious minutes were read. A correction 
to the minutes was made. 

Dr. Simko suggested that the secre- 
tary write to the new graduates, who 
have successfully passed the 1934 state 
board examinations, that the initiation 
fee of Five Dollars has been waived. 

Dr. Walker rendered his report, as 
delegate of the National Convention at 
Miama, Florida. Upon suggestion from 
Dr. Roberge, Dr. Walker was accorded 
a rising vote of thanks. 

Upon motion by Dr. Bellwood, a 
resolution for granting of Honorary 
Membership to Dr. Stiles Lawrence of 
Norwalk, in recognition of his long 
service to the Society, was presented. 
The Resolution was signed by Drs. 
Bellwood, Cosman and A. Williams, 
and is to be acted upon at the October 
meeting. 

Dr. Roberge welcomed the new 
members that recently joined the Soci- 
ety, and urged their active support of 
Society endeavors. 


GEORGIA 


THE GEORGIA COLLEGE OF CHIROP- 
opy was highly honored on June 26th 
and again on July 27th when F. Wm. 
Shultz, an outstanding physician and 
surgeon of Sarasota, Florida, appeared 
before the student body in the clinics 
lecturing upon clinical diagnosis. Dr. 
Schultz was on his way to and from 
the Shrine Convention held in Cali- 


fornia. 


The advent of chiropodial education 
in the South is much benefited in hav- 
ing a man like him to take notice and 
manifest keen interest in the possibili- 
ties of chiropody as a profession pre- 
senting many advantages for our 
young men, as well as appreciated 
service to mankind. 


MAINE 
THE PODIATRY ASS’N OF MAINE met 
Sunday, September 2nd in Bar Har- 
bor with Dr. Fred L. Porter for the 
annual business session. There were 
twenty-eight members present. Dr. 
Ellsworth C. Reed of Portland, presi- 
dent, presided. The regular routine of 
business was taken care of and Auburn 
was chosen as the next convention 
city. 

A trip to the top of Cadillac Moun- 
tain and to points of interest on the 
Island were enjoyed by the members. 


MASSACHUSETTS 

THE FALL MEETING of the Massachu- 
setts Chiropody Association was held 
at the Hotel Statler, Boston, Tuesday 
evening, September 11. President 
Thomas P. Ford called the meeting to 
osder and named the committee chair- 
men for the year as follows: 

Ethics, Merritt F. Garland; Scien- 
tific, Fred T. Reiss; Public Informa- 
tion, Fred H. Sidney; Proctoring and 
Legislation, Oscar Blomquist; Insur- 
ance, Harry P. Kenison. Additional 
appointments are to be made. 

A Membership program was con- 
sidered. Letters from the President 
of the N. A. C. and from the chair- 
man of the Promotion Committee of 
the N. A. C. were read. Reports 
of the delegates to the Miami conven- 
tion were presented and accepted with 
a vote of thanks. 
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MISSOURI 


OUR FIRST MEETING of the season was 
held at the Biltmore on Tuesday eve- 
ning, September 11th and opened 
with a bang! 

Dr. Elmer Heller of the Member- 
ship Committee is to be highly com- 
mended for bringing in eleven appli- 
cations for membership. Dr. Heller 
evidently did not take much time off 
for a vacation during the summer. 
Thanks for your interest, “Live Pow- 
er.” 

Dr. J. H. Styles gave a most in- 
teresting lecture and /demonstration 
of manipulation, which was greatly 
appreciated by all present. 

The meeting adjourned and was fol- 
lowed by refreshments. 


NEW JERSEY 


REGULAR MONTHLY MEETINGS of the 
Board of Trustees of the Chiropodists 
Society of the State of New Jersey 
were resumed on Tuesday evening, 
September 11, when the September 
meeting was held at the new home of 


Dr. A. G. Heller at 612 Newark 
Ave., in Elizabeth, N. J. 
The meeting was well attended 


and the balloting for the Board of- 
ficers resulted in the elecion of Pres- 
ident Deyo as Chairman and Dr. Max 
Saslow as Secertary. 

The chairmen of the various com- 
mittees outlined cheir schedules of 
contemplated activities for the com- 
ing year. 

The committee chairmen recently 
appointed by Dr. Deyo are: 

Membership, Dr. Meyer Klein of 
Irvington; Scientific, Dr. S. I. Ben- 
Asher of Newark; Legislative, Dr. A. 
G. Heller of Elizabeth; Organization, 
Dr. N. L. Frankel of New Brunswick; 
Convention, Dr. A. R. Robinson of 
Trenton; Constitution and By-Laws, 
Dr. A. M. Miller of Hoboken; Public 
Information and Education, Dr. J. F. 
Brown of Newark. 


Dr. Charles Hans of Elizabeth was 
appointed to replace the late Dr. Er- 
nest C. Stanaback as Chairman of the 
Ethics Committee. 

Dr. Robert Steskovitz, Chairman of 
the Central Division, Dr. John Mosig, 
Chairman of the Northern Division, 
and Dr. M. M. Pontone, Chairman 
of the Eastern Division, reported for 
their respective divisions, while Dr. C. 
C. Williams, trustee for the Southern 
division repored in the absence of Dr. 
W. L. Hall, Southern Division chair- 
man. 

It was unanimously agreed to give 
whole-hearted support to several new 
projects now being sponsored by the 
National Association. 

oe 
Resolutions 


Wuereas, God in His Infinite Wis- 
dom has called from our midst, Dr. 
Ernest C. Stanaback, therefore, we the 
Board of Trustees of the Chiropodists’ 
Society of the State of New Jersey, 
realize the great loss sustained in the 
passing of one who was held in high 
esteem by us. 

Be it resolved that these resolutions 
be spread on the minutes of the So- 
ciety and a copy be sent to the be- 
reaved family of our late colleague and 
companion. 

Be it further resolved that these 
resolutions be published in the Scal- 
pel, the official organ of the Chirop- 
odists’ Society of the State of New 
Jersey and the Journal of the Nation- 
al Association of Chiropodists. 
Board of Trustees of the Chiropodists’ 
Society of the State of New Jersey 

Dr. GeorceE J. Deyo, President 

Dr. Max M. Sastow, Secretary 
September 11, 1934. 

* 

NORTH CAROLINA 
THE SIXTEENTH ANNUAL MEETING of 
the North Carolina Pedic Association 
was held at Hotel Malbourne, Dur- 
ham, North Carolina, Labor Day, Sep- 
tember 3, 1934. 








sTS 
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There were only two members ab- 
sent. 

The morning session dispensed with 
the general routine of business. At 
this time new members were added: 
Dr. W. B. Dowell, Wilmington, N. 
C., and Dr. J. L. Abernethy, Charlotte, 
N. C. 

In the afternoon session scientific 
papers were read. 

Dr. F. W. Isaacs of Durham had 
the members to his office for clinical 
cases and demonstration of correct 
footgear and its relation to foot health. 

The following officers were elected 
for 1935: 

President, Dr. L. D. Abernethy, 
Charlotte, N. C.; Vice-President, Dr. 
L. R. Shelton, Winston-Salem, N. C.; 
Secretary and Treasurer, Dr. R. G. 
Abernethy, Winston-Salem, N. C. 

One member of Board of Examin- 
ers, Dr. L. R. Shelton, Winston-Sa- 
lem, N. C. 


e 
RESOLUTIONS 


WE ARE PRINTING below the resolu- 
tions drafted by our Resolutions Com- 
mittee in memory of Dr. Jesse G. Rob- 
inson: 

“WHEREAS, it has pleased our Heav- 
enly Father to remove from our midst 
Dr. Jesse G. Robinson. 

“That the North Carolina Pedic 
Association has lost a faithful, loyal 
and consistent member and that, while 
we mourn his untimely death, we bow 
in humble submission to His Will, 
and records its esteem and high regard 
for him, and be it 
“RESOLVED FURTHER, that a copy of 
this resolution’ be mailed to the fam- 
ily of the deceased, and that a copy 
be spread upon the minute book of 
our association, and that a copy be 
sent to the National Association of 
Chiropodists. 

ETHEL E1sner, Chairman 
N. C. Pedic Association. 


OREGON 


THE OREGON STATE Association of 
Chiropodists held their meeting 
Wednesday, June 27th, in the Profes- 
sional Men’s Room, Corbett Bldg., 
Portland, Oregon. Louis K. Poyntz, 
M.D., gave a very splendid talk using 
as his subject, light rays. He ex- 
plained in detail how they were dis- 
covered, and the uses of rays such as 
X-ray, Infra-red rays, and Ultra- 
violet rays in our practice. 

After the lecture by Dr. Poyntz, the 
N.A.C. film “The Making of Plaster 
Casts” was shown, which was very 
interesting. 

Five non-members were present as 
our guests, and after the meeting three , 
of these signed applications to become 
members. 

The next meeting will be held the 
third Wednesday in September and a 
very interesting program is planned. 


PENNSYLVANIA 


Celebrates Silver Anniversary 
THE CHrropopy SocieTY OF PENN- 
SYLVANIA held its Twenty-fifth State 
Convention at the Penn-Harris Hotel, 
Harrisburg, May 30 and 31st. 

President Frank Carleton opened the 
convention with a complete and com- 
prehensive report of his stewardship 
of the Society for the past year. Dr- 
Carleton completed a most successful 
year as President during which much 
has*been done for the best interests of 
chiropody. 

The scientific program was ushered 
in with a talk and demonstrations on 
two orthopedic cases by Dr. Arthur 
Kurtz. This part of the program was 
greatly appreciated as an educational 
feature. 

Dermatological pictures and a fine 
talk were presented by Jacques P. 
Guequierre, M.D., Head of the Der- 
matology Department of the School 
of Chiropody of Temple University. 

R. Ray Willoughby, M.D., Dean of 
Temple School of Chiropody, addressed 
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the convention on the subject “Your 
Profession”. Dr. Willoughby did him- 
self proud in one of the best appeals 
to the profession on professional ethi- 
cal procedure that was our pleasure 
ever to hear. Dr. Willoughby might 
well be called “Father of Progressive 
Chiropody”. He has earned the ever- 
lasting gratitude of the chiropody pro- 
fession for his indefatigable efforts for 
the advancement of educational stand- 
ards of chiropody and he will always 
be regarded by the profession in terms 
of esteem, respect, honor and love in 
appreciation for all he has done for us. 

The assembly visited Hershey, Pa., 
where we had dinner after which we 
attended the Hershey Community 
Theatre and enjoyed a most entertain- 
ing program of pictures and vaude- 
ville. We then returned to the Hotel 
for a much needed rest. This com- 
pleted the first day’s program. 

The second day of the Convention 
opened with election of officers. The 
ballot box was open for one hour at 
the expiration of which the following 
officers were elected. 


President, Chas. E. Krausz of Phila- 
delphia 
Ist vice-pres., Walter Fabry of Mc- 
Keesport 
2nd vice-pres., J. N. Startzel, Shamo- 
kin 
Secretary-treasurer, Geo. K. Schacterle 
of Philadelphia 

Members of the Board: Drs. Carleton 
and Rowe 

Delegates to N.A.C. Convention, 

Drs. Krausz and Rappaport 

Dr. Wesley Hall gave a talk on 
Psychology of Practice. It proved to 
be a very interesting subject and of 
great importance to a practitioner de- 
sirous of building up successful prac- 
tice. 

Then followed a presentation of 
moving pictures of the anatomy of 
leg and foot in color, released by the 
Department of Visual Education of 
Temple University, School of Chirop- 


ody, under the direction of Dr. Frank 
Carleton. 

This feature proved an innovation 
of great educational value and will 
take its place as an important phase 
of anatomical instruction. 

Then followed a manipulative Ther- 
apy Forum. Dr. Lester Walsh, a mem- 
ber of the Post Graduate Faculty, gave 
a fine talk and demonstration of mani- 
pulative therapy of the feet. And last 
on this Forum program was a demon- 
stration by Dr. Wm. Ziegler. 

The convention ended in the great 
event, the Silver Anniversary Ban- 
quet. The speakers announced by 
Toastmaster, Dr. Carleton, were Dr. 
R. Ray Willoughby, Dean of Temple 
School of Chiropody, Dr. M. J. Lewi, 
President of the First Institute of Po- 
diatry of New York, and Drs. Geo. 
Schacterle, Wesley Hall, J. P. Gue- 
quierre, M.D., and Wm. Ziegler, Kee- 
ner, Fabry and President-elect, Chas. 
E. Krausz. 

The meeting was acclaimed the most 
successful convention to date. 


TEXAS 


Annual Convention 
THE EIGHTEENTH ANNUAL CONVEN- 


TION of the Chiropody Society of 
Texas took place in Galveston, at the 
Buccaneer Hotel, July 26, 27 and 28th. 
The scientific program was in charge 
of Drs. Lee Austin and Wm. E. John- 
son of Dallas. The entertainment was 
directed by Drs. Ruby Dunn, Riley 
C. Armstrong, and Jack Herschel. 
The attendance was gratifying and 
everyone present was pleased with the 
arrangements of the different com- 
mittees. 

A paper, “What My Society Means 
to Me”, was read by Dr. Graham A. 
Scuddy of Beaumont. The scientific 
program was educational and com- 
plete. 

Several lunches, a Dutch supper, and 
a banquet were among the social 
features of the convention. Dr. W. 
Lee Austin acted as Master of Cere- 
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mony at the banquet. A boat ride 
to the Gulf of Mexico, with dancing 
and singing on board, was also enjoyed. 

The election of officers resulted as 
follows: President, Riley C. Arm- 
strong; Ist Vice-President, W. Lee 
Austin; 2nd Vice-President, James E. 
Hay; Secretary-Treasurer, Jack Her- 
schel (re-elected for the 19th con- 
secutive year). Dr. Marshall Harvey 
was elected for the 5-year term on the 
Board of Governors. The 1935 meet- 
ing will be held in Wichita Falls. 

New members taken in to the so- 
ciety were: Dr. L. L. Mayes of Dallas, 
L. K. Bunch of Houston, Marshall 
Harvey of Lubbock, and Elsie Knowl- 
ton of Palmer. The application of 
Dr. C. C. Mason of Amarillo was 
presented. 

Charter members in attendance were 
Drs. W. Lee Austin, J. H. Neale, Fred 
Lobb, Jack Herschel. 


WASHINGTON 


THE WASHINGTON STATE Chiropodists’ 
Association met on Wednesday, June 
6th, at the Olympic Hotel, Seattle, 
with J. M. Blackford, M.D., as guest 
speaker. 

Dr. Blackford, prominent diagnos- 
tician of Seattle spoke on “Circulatory 
Disturbances of the Lower Extremi- 
ties”. A brief resume of his excellent 
lecture follows: 

The interesting fact about circula- 
tory disturbances and the lower ex- 
tremities, is that practically all our 
present knowledge of the subject has 
been brought to light in the last ten 
years. Only recently have great 
strides been made in connection with 
the Sympathetic Nervous System, and 
its remarkable effect on the circulation. 
The importance of temperature in 
relation to pathological conditions in- 
volving the extremities has also broad- 
ened our knowledge of circulatory 
disturbances. By using the thermal 
couple, an instrument for determining 
surface temperature, the diagnosis of 


circulatory diseases has been greatly 
simplified. 

Heretofore it has been impossible to 
get an X-ray picture of the circula- 
tion in the living human body. Today, 
however, work is being done right here 
in Seattle, whereby a substance known 
as thorium dioxide when injected into 
the arterial system of the body fol- 
lowed immediately by an X-ray ex- 
posure, will result in a wonderful re- 
production of the circulation. 

This work of course is still in the 
experimental stage, but it is plain to 
see the marvelous results of such a 
system when perfected. For example 
to be able to see in an X-ray picture 
of Buerger’s Disease the exact position 
of the arterial block, without having 
to wait until gangrene with its line of 
demarcation sets in, before attempting 
surgical procedure. 

Buerger’s Disease was of course first 
described by Dr. Buerger of New York 
in 1918. This condition has a pre- 
dilection for the Jewish Race, young 
males 25 to 40 years of age especially, 
with a history of using tobacco. 

The disease is an inflammation of the 
arteries or an arteritis, pain is always 
present, cyanosis, and absence of the 
pulse of the dorsalis pedis artery. 

The treatment and prognosis de- 
pends on the damage to the arterial 
supply. Circulatory stimulants such 
as alternating heat and cold, X-rays 
over the Lumbar Plexus and the in- 
jection of foreign proteins to raise the 
body temperature, is the accepted form 
of therapy for this condition. 


Stripping the arteries to increase 
the peripheral circulation is also useful, 
as well as the removal of the sym- 
pathetic ganglia. 

Arterio Sclerosis, is of course found 
only in elderly people. 

Syphilis also causes pain and circula- 
tory trouble in the feet. Gummatous 
Lesions on the tibia are often respon- 
sible for this condition. Tabes Dorsalis 
causes what is known as lightning 


. . « Please turn to Page 34 
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The Value of X-Ray 


. . . Reading from Page 9 


for fracture. It is usually found in 
both feet, which makes it a strong 
differential point. 

There is an unusual and rather rare 
condition of the scaphoid called Kéh- 
ler’s disease. It is found in children 
from three to ten years old and con- 
sists essentially of a mal-development 
of the bone and clears up in one to 
two years with restoration of a com- 
pletely normal structure. The symp- 
toms are pain and swelling in the 
region of the scaphoid. Etiology is 
uncertain but there seems to be a re- 
lation between this condition and Per- 
the’s hip disease and Schlatter’s disease 
of the tibial tubercie which are all 
more or less conditions of arrested de- 
velopment. Indented articular edges 
of the scaphoid are met with regular- 
ly in flat feet. The inner border 
of the scaphoid tuberosity projects in 
normal plantar pictures nearly 5 mm. 
to the inner side of the internal bor- 
der of the first cuneiform. Occa- 
sionally it projects out 2 cm. to the 
inner side, embracing the shadow of 
the astragalus. This portion of the bone 
is separated from the main body of 
the scaphoid by a fissure and the piece 
of bone is called tibiale externum. It 
resembles a fracture and can be ex- 
cluded only by physical signs and its 
bilateral presence. Behind the pos- 
terior process of the astragalus is also 
found an accessory bone, the os trig- 
onum and since the process of the 
astragalus breaks easily in people over 
forty, it is important to differentiate 
from a fracture. Differential diag- 
nosis is possible by comparing the 
other foot and showing the posterior 
process clearly. 


OS CALCIS 


The calcaneal spur or exostosis is a 
bony projection that has its base and 
origin at the inner, weight-bearing 
tuberosity of the os calcis. It is held 


JOURNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


to be the result of strain and was at 
one time called gonorrheal spur, sup- 
posedly following a periostitis of spe- 
cific origin. It is frequently found in 
arterio-sclerosis and has been ascribed 
to gout and tuberculosis. Trauma in 
arterio-sclerotic patients seems to be 
a generally accepted theory of its eti- 
ology. In support of this theory is the 
fact that we find spur and ossification 
at the insertion of the Tendo-Achil- 
les in osteoarthritis deformans of the 
surrounding tissues and after severe 
gonorrheal gout and years after the 
fractures of the bones of the leg and 
foot. In young people between the 
ages of fifteen and twenty the spurs 
which are found are accidental and 
not pathological and are only abnor- 
malities in which the ossification of 
the cartilage between the body of the 
os calcis and apophysis has overshot 
itself. 


ARTHRITIS 


In a consideration of arthritis it is 
my intention to go into the clinical 
and roentgenologic aspects. There is, 
perhaps, no subject in modern medi- 
cine concerning which more has been 
written and less has been agreed upon 
than the classification of arthritis. I 
do not intend to burden you with the 
various classifications but will describe 
the one I am using and which I find 
generally accurate and useful and ap- 
plicable to the types found in the 
feet. In view of the fact that you are 
called upon to treat various disabling 
conditions of the feet, especially weak 
feet or flat feet, it is especially im- 
portant for you to know and recog- 
nize the arthritic foot. Before treat- 
ing any flat foot, arthritis should be 
ruled out and certainly should be 
looked for. In the arthritic flat foot, 
before ankylosis has taken place, it is 
important to try to bring the foot in- 
to normal position so that when anky- 
losis has taken place the foot is in the 
best position for weight bearing. I 
classify all joints into four groups: 
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(1) Normal (2) Atrophic (3) Hy- 
pertrophic (4) Infectious. 


(a) Atrophic: These cases show 
soft tissue atrophy, bone atro- 
phy, destruction of cartilage, 
bone destruction, fibrous an- 
kylosis or various combinations 
of these. 


resembling gout, especially 


found in the ends of the fin- | 


gers and toes are in this class. 


Hypertrophic: 
rophy, little or no destruction 
of cartilage, little or no bone 


(b 


~ 


destruction and bone produc- | 


tion in small or large amounts. 


The new bones appear in the | 


form of spurs about the margin 


of the joint. There is calcifica- | 
tion of the capsule and spurs | 


are sometimes seen extending 


into the tendons but there is 


seldom any bony ankylosis. 


(c) Infectious: These are the cases | 


in which there is marked bone 


and cartilage destruction, to- | 


gether with new bone forma- 
tion, with or without anky- 


losis. This new bone forma- | 


Punched out ero- | 
sions in the ends of the bones | 


No bone at- | 


HAS LEFT ITS MARK 
ON THE SANDS OF 


PODIATRIC THERAPY 
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tion tends to bridge across the 


joint instead of at the margins 
as in the hypertrophic type. 
While these cases appear to be 
of the mixed type, combina- 
tions of the atrophic and hyper- 
trophic, they are distinguished 
from the atrophic group by the 
presence of new bone formation 
and from the hypertrophic by 
the presence of marked carti- 
lage and bone destruction and 
by the character of the new 
bone formation. 


As far as the foot is concerned the | 
majority of arthritic cases are of the 
atrophic type, next in frequency comes 
the infectious and last the hypertro- | 
phic. It is interesting to observe the 
age incidence of the various types; 
the atrophic occurring in people be- 
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tween twenty and fifty and the hyper- 
trophic between forty and seventy. 
The infectious type is found in people 
of fifty to seventy and over, in other 
words, more prevalent in the later 
decades, suggesting that this group is 
a longer standing and apparently a 
more extreme phase of the atrophic 
arthritis. At least two-thirds of the 
patients show more than one variety 
of X-ray manifestation in their joints. 
The high incidence of mixed types 
would seem to be significant by sug- 
gesting that the roentgenological clas- 
sification has little relation to the eti- 
ology or the clinical course of the 
disease. 

It has also been found that a small 
percentage of cases have negative 
X-ray findings, even after symptoms 
have persisted as long as five years. 
Nevertheless the X-ray examination 
of joints is a more valuable procedure 
as it gives a fairly accurate picture of 
the gross pathological changes which 
are present. Once the cartilage and 
bone are affected by the disease the 
X-ray will give valuable information 
as to the nature and extent of the 
disease changes. 


VASCULAR CHANGES 


I feel that it is peculiarly appropri- 
ate to go into the question of vascular 
diseases because the history of these 
sufferers frequently shows that they 
have made the rounds of many Doc- 
tors, Chiropodists, Natureopaths, etc., 
before the diagnosis is finally made 
and secondly because the X-ray 
changes are significant and although 
not definitely diagnostic, furnish an 
additional link in the chain of find- 
ings leading to a correct diagnosis. 

I will omit from my discussion any 
reference to the diabetic foot because 
I see it is on your program as a sepa- 
rate paper. I will try to give you 
some facts about Buerger’s disease and 
arterio-sclerosis. 

As far as etiology of Buerger’s is 
concerned no definite cause is known. 


Tobacco as a cause has been discarded, 
as has also the supposed frequency of 
the disease among Polish and Russian 
Jews. Theories which are generally 
considered are: 

1. Toxic origin through blood 
stream from intestinal tract. 

2. Retention of end products of 
lecithin-sholin and derivatives in blood 
vessels which may explain thrombotic 
tendency. 

SYMPTOMS 

(a) Indefinite pains in feet, calf of 
leg and toes. 

(b) Severe numbness or coldness 
whenever weather is unfavorable. 

(c) Blanching of foot, cold and 
loss of pulsation of dorsalis-pedis and 
posterior tibial arteries. 

(d) Late trophic disturbances with 
ulcer near tip of one of the toes, fre- 
quently under nail. 

_ (e) Finally gangrene and amputa- 
tion. 

These patients often give a history 
of having had trouble for a long time 
before asking aid, and attributed by 
them to callouses, weak feet, broken 
down arches, short shoes, narrow shoes, 
causing a pinching or squeezing sensa- 
tion, not relieved by change of shoes. 


PATHOLOGY 


Thrombi in various stages, recent, 
partially organized and organized. 
Late connective tissue forms from the 
thrombus involving walls of arteries 
constricting the -vessel to a cordlike 
structure. 

Arterio-sclerotic changes take place 
in many of the vessels with extensive 
calcification of the walls of the ar- 
teries and veins. Arterio-sclerotic 
changes are not uncommon in the 
young unless they have been affected 
for some time, but after forty it is not 
uncommon and seems to accompany 
the condition in affected areas. Some 
seem to get a general arterio-sclerosis 
followed later by thromboangitis oblit- 
erans which suggests that the etiolog- 
ical factor is the same in both young 
and old, but predisposing factors have 
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localized the condition due to a greater 
resistance of the vascular system 
elsewhere. 

The X-ray examination of the feet 
in a small series of cases which we 
have studied has revealed a deminer- 
alization of the bones, an observation 
which has not been made by other ob- 
servers. As you can see, there is con- 
siderable absorption of the bone struc- 
ture, especially in those cases of long- 
er duration. The absorption seems more 
pronounced in the distal phalanges 
with less activity proximally. I do not 
know whether these absorptive changes 
will be present in early cases as all 
our cases were well advanced but it 
certainly would be interesting to make 
further observation. 
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J 
New Literature 


. . » Reading from Page 12 
in that it contains 79 illustrations, the 
greater percentage of which are of the 
foot and lower extremity. One chap- 
ter deals with the prevention of gan- 
grene in a diabetic, and it gives a 
concise description of the care of the 
diabetic foot both at home and in the 
office of the chiropodist. 

To go into a lengthy description of 
these various books would never do 
justice to the kind attention with 
which you have received my efforts. 
Suffice to say that they are the newest 
in literature, of interest to every prac- 
titioner, a fact which should lure the 
chiropodist to delve into them with 
the erstwhile attitude of an ambitious 
student. To quote from Fielding, 


“Tools are of no service to a workman 
when they are not sharpened by art, 
or when he wants rules to direct him 


in his work, or hath no matter to work 
upon.” All these rules are supplied by 
learning; for nature can only furnish 
us with capacity, or, as I have chosen 
to illustrate it, with the tools of our 
profession; learning must fit them for 
use, must direct them in it; and lastly, 
must contribute part at least of the 
materials. 

1333 F STREET N. W. 


Im pressions 

. . » Reading from Page 15 
when he may join the professional 
ranks, (where Podiatry will stand 
established, universally accepted and 
commended) will have your hand be- 
hind him. You will have done this, 
made this man. And, in so doing, you 
will have made the transposition into 
timeless realms of mystical ideation 
and spiritual glory to the full attain- 
ment of which self-centeredness is a 
restrain. 

Podiatry needs more and more in- 
telligence, and intelligence precludes 
the possibility of denying the superior- 
ity of this broader view. To para- 
phrase a timely slogan, support Podia- 
try and Podiatry will support you; 
support yourself alone, and you and 
Podiatry will suffer. If many con- 
sider the only possible virtue of this 
article to be its expression of things 
known and realized—then that is vir- 
tue enough. Too often things realized 
but unexpressed remain unchanged, 
and sore spots through the years. 

The formation and universal accep- 
tance of definite, sound principles of 
professional demeanor and viewpoint, 
with one of the major premises being 
the subordination of the practitioner 
to the profession; a further limited 
specialization by the podiatrist (al- 
though this is indeed a moot ques- 
tion); and adjustment of the new- 
comer in a definite, prearranged pro- 
cedure, are vital to the success of 


Podiatry and podiatrists. 
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A New Deal 
. . . Reading from Page 19 


tioners that the incomes of chiropo- 
dists was boosted to exceptional 
heights. At the same time, this boost- 
ing of incomes stimulated an influx 
of men and women from all walks of 
life into the colleges and thence into 
the practice of chiropody. This influx 
has continued unchecked, and today 
we find, in the larger localities, a sup- 
ply of chiropodists vastly exceeding 
the demand. 

Chiropody awaits a new deal under 
the leadership of President Penney of 
the N. A. C. Just as President Roose- 
velt’s new deal includes rigid regula- 
tion of the stock exchanges, so Presi- 
dent Penney’s new deal must include 
rigid supervision of the colleges of chi- 
ropody; and, just as the President of 
the United States must rely greatly on 
the support of the people of the United 
States, so also President Penney must 
rely upon the support of the chiropo- 
dists. Just as democrats and republi- 
cans have rallied to the support of 
President Roosevelt, so must members 
and non-members of the N. A. C. 
rally in the support of President Pen- 
ney. Just as President Roosevelt em- 
ployed a national campaign of public 
education in his new deal, so President 
Penney must educate the public to the 
new deal in chiropody. 

All schools cannot become class “A” 
schools because of certain building and 
library requirements, etc., which the 
Council on Education has seen fit to 
impose, but all colleges of chiropody 
should invoke the scholastic require- 
ments for class “A” schools. Also all 
colleges must drastically limit the 
number of graduates each year. 

The economic chaos so prevalent in 
the profession at this time can be given 
a favorable prognosis, but we, the 
members of the profession must carry 
out the treatment thoroughly and 
cooperatively, and this is only possi- 
ble through organization. 


Chiropody has progressed with ra- 
pidity that is unprecedented by any 
other accepted branch of medical 
science; but it is yet young, and is 
destined to achieve much _ greater 
heights scientifically and economically. 
However, the job is ours; we cannot 
pass the buck. 


State News 
. . . Reading from Page 29 


pair and is easily identified if this is 
kept in mind. 

Organic nervous disease will cause 
symptoms of numbness on the plantar 
surface of the foot, also numbness in 
hands as well as various motor symp- 
toms. 

Edema of the ankles is caused by 
a variety of pathological conditions. 
Heart lesions will cause a painless 
swelling of the ankles which puts on 
pressure, and is more pronounced in 
the morning. Kidney lesions present 
about the same symptoms with the 
exception that there is a more general- 
ized edema, especially about the eyes. 

Arthritis disturbances in the lym- 
phatic return, and over weight are all 
common reasons for edema around the 
ankles. 

Following Dr. Blackford’s lecture 
the regular business meeting of the as- 
sociation was called to order by Presi- 
dent Harford. 

A communication was read from the 
National Association asking for co- 
operation in securing the proper recog- 
nition for the profession of Chiropody 
in the proposed Food and Drug Bill 
which Senator Copeland of New York 
is sponsoring. 

It was unanimously decided to co- 
operate with the National Association 
in order to make this possible. 

Dr. Harford then presented a report 
of the Pacific Coast Chiropody Con- 
vention held in San Francisco, May 28 
and 29. 
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WEST VIRGINIA 


THE ANNUAL MEETING of the Chi- 
ropody Society of West Virginia was 
held June 3 at the Chancellor Hotel, 
in Parkersburg. The meeting was a 
success from every standpoint. A 
splendid dinner, which was enjoyed by 
all, was served at the hotel. We were 
very happy to have with us Dr. M. S. 
Harmolin, Dean of the Ohio College 
of Chiropody and past president of the 
N.A.C., and Dr. C. E. Krausz, chair- 
man of the Organization committee, 
N.A.C. Both gave talks which were 
pleasing and instructive and there was 
a general feeling of appreciation at 
their being with us. 


New members elected at this meet- 
ing were: N. B. Boyers, Fairmont; 
J. H. Pierce, Fairmont; W. C. Baber, 
Clarksburg; and E. M. Griffith, Blue- 
field; while E. K. Crosby, of Wheeling, 
was reinstated. Drs. A. P. Braun and 
E. C. Coulter, both of Pittsburgh, 


were with us as guests. 


Following are the officers elected for 
the coming year: W. C. Viehman, 
president; R. W. Ainslie, vice-presi- 
dent; N. B. Boyers, secretary-treasurer. 
Board of Governors, P. S. Leachman, 
chairman, W. C. Morman, J. H. 
Pierce, W. C. Baber, and E. K. Crosby. 
Legislative committee, Earl Sheff, 
chairman, E. M. Griffith, and Jay H. 
Pierce. Membership committee, Jay 
H. Pierce, chairman, R. W. Ainslie, 
and N. B. Boyers. Convention com- 
mittee, Earl Sheff, chairman, E. M. 
Griffith, and R. W. Ainslie. Ethics 
committee, W. C. Baber, chairman, 
E. M. Griffith, and P. §. Leachman. 
Scientific committee, E. K. Crosby, 
chairman, P. §. Leachman, and Jay H. 
Pierce. 


Charleston was selected as the next 
convention city, and work will start 
at once to make this the most out- 
standing convention in the history of 
the society. 
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The Ohio College of Chiropody 
PAST, PRESENT AND FUTURE 


SCIENTIFIC EDUCATION in Chiropody 
had its real beginning in Ohio with 
the passage by the State Legislature 
of the so-called Platt-Ellis bill in 
1915, through the efforts of our 
pioneer Chiropodists. This act en- 
larged the existing Medical Practice 
Act to include all branches. 

Sensing the need for an educational 
institution to assist in raising the 
standards of the profession, a group 
of Ohio Chiropodists, with the assis- 
tance of members of the Medical fra- 
ternity, organized and incorporated in 
1916 (not for profit) The Ohio Col- 
lege of Chiropody. 

The incorporators were: 

Lester E. Seimon, M.D. 
Max S. Harmolin 

Cecil P. Beach 

Oscar Klotzbach 
Charles Spatz 

Space in an office building was 
rented and the first class was matricu- 
lated in the fall of 1916. As usual 
with embryo institutions, this College 
underwent a struggle for existence, 
but determination was the watchword 
and while the Medical and Chiropodial 
faculty donated their services and we 
had at times to turn plumbers, ma- 
chinists or electricians, nobody kicked, 
for somehow, somewhere, was a vision 
that this Ohio College must some- 
how, sometime, become the leading 
Chiropodial teaching institution in 
America. 

No doubt at times this goal seemed 
far in the distance and the result de- 
sired almost unattainable for did not 
the colleges of other states have the 
backing of powerful interests or ex- 
isted in states where numerically the 
practicing Chiropodists were much 
greater. So we struggled on but ever 
onward and upward, moving three 
times in fifteen years to larger and 
more commodious quarters. 


Through these years, by diligent 
economy and as previously related, 
personally doing as much of the 
equipping of our quarters as possible, 
we gradually acquired a small nest 
egg and in 1931 astonished the Chiro- 
podial world with the announcement 
of a building program. A site was 
acquired in the University section of 
Cleveland (adjacent to the Medical 
College and Hospitals and in the cen- 
ter of the cultural influences of Cleve- 
land) and a three-story building 
erected and built for a definite pur- 
pose and with the requirements of 
the present and future in mind, this 
building stands today as the finest of 
its kind in America. 


Through the years from 1916 to 
the present, some eight hundred young 
men and women have graduated from 
our halls, to go out in the forty-eight 
states as well as across the sea, to 
make marks for themselves as well 
as contributing to the comfort and 
health of humanity. 

Since the completion of our teach- 
ing quarters three years ago, our pub- 
lic clinics have been housed down- 
town in quarters previously leased for 
teaching purposes. This lease expires 
in September of this year and the con- 
stant growth of the dispensary requir- 
ing larger and more modern quarters, 
the Board of Trustees have authorized 
the preparing of plans and the letting 
of contracts for the immediate con- 
struction of a Clinic Building 50 ft. 
x 100 ft., as an addition to our teach- 
ing facilities. This building to be of 
similar construction as the college, 
will house in addition to the most 
modern of clinics, an assembly hall 
and physical education department. 

It might be mentioned here with 
no little pride that for several years 
a Basket Ball Team has been developed 
among our student body not only 
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able to meet on even terms the best 
college teams in this and adjacent 
territory, but also to hold in perpetu- 
ity the Illinois-Adams and A.G.K. 
Cups, representing the Chiropodial 
Championship in Basket Ball in the 
United States. 


Obituary 


Louis Weiss, Died August 8, 1934 
MEMBERS OF THE PROFESSION will 
be grieved to learn of the passing of 
Louis Weiss, D.S.C., of Detroit, Mich- 
igan, who was killed in an automobile 
accident on August 8th. 

Dr. Weiss was born in Egar, Hun- 
gary, September 25, 1898. He was a 
prominent member of the profession, 
having served as Vice President of the 
National Association of Chiropodists 
and President of the Michigan Chir- 
opodists Association. He was active in 
many committee activities of both 
groups, and more recently was a mem- 
ber of the Board of Registration of 
Chiropody in the State of Michigan. 

He obtained his professional training 
at the Illinois College of Chiropody 
and Foot Surgery and was associated 
in practice with a brother, Otto Weiss, 
DSC. 

Surviving are his widow, three 
children, his parents, six brothers and 
two sisters, to whom we extend our 
heartfelt sympathy. 


e 
CHIROPODIST’S OFFICE FOR SALE 


Completely equipped office of the late Dr. 
J. G. Robinson. City 55,000. Only one 
other doctor. Centrally located, delightful 
climate. Very moderate rent. 

Address (Mrs.) MARION ROBINSON 
$16 Prescott Street Greensboro, N. C. 





Write for sample of the latest Gentian 
Violet treatment for Athlete's foot. 


WEDDY PRODUCTS COMPANY 


P. 0. Box 504 Louisville, Ky. 























ynco 


ALWAYS CO-OPERATES 


For a quarter of a century 
the makers of Lynco muscle- 
building arch cushions have 
co-operated with chiropodists 
in the correction of weak and 
fallen arches. Together they 
have relieved thousands of 
foot sufferers. 


Lynco muscle-building arch 
cushions are made of springy 
cellular rubber (no metal 
anywhere) covered by soft 
leather. They fit into the 
patient’s regular shoes, cush- 
ion the arch and massage it at 
every step. They are supplied 
to the profession with or 
without the maker’s name. 


Send for 
Free 
Booklet 






KLEISTONE RUBBER CO., Inc. 
286 CUTLER 8T., WARREN, RB. I., U.S.A. 
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A Graduate S peaks 


THE ARTICLE, “Impressions of a Neophyte”, in this issue, is the 
spontaneous expression of a beginner who has not yet found him- 
self. The teaching of the classroom and the facts of experience 
have not yet become integrated and he feels that he is “‘flounder- 
ing hopelessly in a sea he can never hope to sail”. While this con- 
fusion will ultimately be eliminated, yet we are giving space to the 
article because much of it has a special significance to the older 
practitioner. 

To the author himself it should be said that his reactions are not 
peculiar to the beginner in podiatry alone. In no occupation does 
the mere possession of a diploma insure success. The beginner 
must always make his own way. 

In still another respect the writer’s experience is not unique. 
He tells us that from among the different departments of podiatry 
it is difficult to select a branch on which to specialize. Our com- 
ment on this is that even in the larger field of general medicine, 
not every graduate deliberately chooses the pleural cavity or the 
nerves or the skin for his specialty. Many make their selection 
through chance or as the result of intelligent experiment. It takes 
time to properly orient oneself toward his work. Many medical 
graduates start in general practice and then through fortuitous 
circumstances or special aptitude or careful study of themselves 
and their environment find themselves gravitating into a specialty. 
Thereafter the course is clear, for they have found chart and com- 
pass. Our Neophyte has only to be patient and this experience 
will doubtless be his. However, let him remember that podiatry 
is a restricted field, within which to attempt to find a specialty is 
not always wise. His specialty for the present should be the relief 
of acute pain, for that is what brought this branch into being, and 
the other work will fall into its rightful place. 

When “Neophyte” speaks of bewilderment at the absence of 
unity in podiatry he forgets that this is a young profession, hardly 
out of its swaddling clothes. Only since the opening of the present 
century have we had schools, while professional consciousness is 
scarcely beyond the stage of the first infant wail. Indeed, it is to 
these graduates themselves, with their superior training and back- 
ground, that we look to help place podiatry on a true scientific 
foundation. 

Finally we come to “Neophyte’s” comments on our pro- 
fession’s needs today, and this we commend to your thoughtful 
attention. It is only by wholehearted cooperation between 
“oldster” and “youngster” that podiatry can safely pass through 
the transition period into which it has entered and come out on 
the other side, a sound, securely established profession. 
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@ This strapring was made with 
alternate strips of Drybak and 
white adhesive plaster. The darker, 
less conspicuous strips are Drybak. 


For Strength and Durability 





use Drybak strappings 





COSTS NO MORE THAN 
REGULAR ADHESIVE PLASTER 





@ Drybak strappings give firm, steady 
support to weakened areas. The water- 
proof back-cloth permits patients to 
bathe without impairing these Drybak 
qualities. Water cannot make the plaster 
soggy or separate the adhesive from the 
back-cloth. The edges will not turn up. 
@ Drybak strappings come off cleaner, 
with less residue. Patients like the less 
conspicuous sun-tan color of Drybak— 
to avoid’ the usual “‘accident”’ appear- 
ance. Made in standard widths and 
lengths in cartridge spools, hospital 
spools, and in rolls, 5 yds. x 12", uncut. 
Order from your dealer. 





NEW BRUNSWICK, N. J 


CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT 
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This natural, easy Exercise 


promotes circulation... 
supplements your treatments 





3 


e The Main Spring Arch distributes weight naturally on: 
1—The heel. 2—Outside of the ball of the foot, and 3— 
the inside of the ball. The springy steel om rubber pads 


changes jolts to exercise. 


@ The progress of your foot treatments 
can be aided if your patients wear shoes 
that keep their feet in normal balance 
and provide a stimulating exercise for 
the whole foot. 


For this reason, the Main Spring* 
Arch, built into Walk-Over Prescrip- 
tion Shoes, is semi-flexible. It gives 
with every step, and allows a normal 
movement of the entire foot mechan- 
ism. Bone structure, joints, and mus- 
cles keep active; and circulation is in- 


I 


e Showing how the 
bones of the foot are 
supported and cushion- 
ed at the three weight- 
bearing points by the 
Main Spring Arch. 


creased. Yet the tempered steel shank 
is firm and strong enough to support 
weakened muscles. 

The Main Spring Arch also adds to 
the effectiveness of your own auxiliary 
appliances by holding them in an ex- 
act, true position. 

@ A booklet, ‘‘ Walk-Over Prescription 
Shoes,’’ describes and illustrates the basic 
and supplementary lasts and their uses. 
Write to: Foot Health Educational Dept., 
Geo. E. Keith Company, Campelio, 


Brockton, Mass. *REG. U.S. PAT. OFF. 


WALK-OVER SHOES 


With the built-in Main Spring Arch 


2 


for Men and Women 
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